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Management of Floodings, with 
Asphyxia, resumed.— From Lec- 
tures delivered at Guy’s Hospital, 


By Dr. James BLuNDELL. 


Wuen closing the former Lecture 
we were engaged, Gentlemen, in 
making some observations upon 
the management of those cases in 
which large, quantities of blood 
come from the uterus, the patient 
being reduced of consequence to 
a state approaching to asphyxia, 
a subject which I now resume. 
Called to a patient laboring un- 
der the asphyxia of flooding, pro- 
bably one of the first impulses 
which you may feel will be to 
empty the uterus; and you may 
either consider of the propriety 
of discharging the liquor, if not 
discharged already, or you may 
revolve in your mind whether it 
would be proper or not to carry 
the hand into the uterus, with a 
view of abstracting the placenta, 
foetus, or whatever else may be 
lodging there. In these cases, 


33 


however, of vast importance, and 
in their occurrence by no means 
uncommon, awake—reflect—be- 
ware—before you make your de- 
cision ; for, on your determination 
the life of the patient depends. 
In these cases of alarming col- 
lapse, be it remembered, that, if 
the flooding be suppressed, you 
are on no account to interfere 
manually, not even an examina- 
tion should be rashly made ; dis- 
turb the clots, and you renew the 
bleeding, and the patieat gasps— 
heaves—breathes deeply---throws 
her arms about upon the bed, and 
dies. Even though the woman 
be on the rally,—her extremities 
warmer, her pulse larger, her 
mind recovering, her strength in- 
creasing —should there with these 
symptoms be little or no return of 
the bleeding, it is improper manu- 
ally to interfere: disturb the clots, 
and she may perish still. But if, 
asphyxia threatening, the bleeding 
from the womb return copiously, 
by gush or clot, or more abundant 
draining, you may’then, perhaps, 
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be justified in having recourse to 
manual operation—the discharge 
of the liquor, the removal of the 
foetus, the abstraction of the pla- 
centa; operations, no doubt, of 
danger in these cases, even under 
the best management ; but, on the 
whole, perhaps, of less danger 
than the continued flooding which 
they are intended effectually to 
suppress. I regret that, on a 
point of practice so important, I 
am compelled to unsettle my opin- 
ion by the interjection of the du- 
bitative—perhaps ; but, after all 
I have seen of these cases, I am 
not sure that it would not be bet- 
ter to refrain from manual ope- 
rations altogether, when the col- 
lapse is extreme, even though the 
flooding return somewhat copious- 
ly, the suppression being confided 
to other remedies before enume- 
rated, or to the effects of the 
faintness. These are dreadful 
emergencies, and surrounded with 
difficulties ; refrain, your patients 
occasionally sink ; if you do not 
deliver, blame is frequently im- 
puted. Lacknowledge, whatever 
opinion might be formed by those 
about me, for myself, however, 1 
had rather feel within that the 
patient perished under the opera- 
tions of nature, than that my med- 
dlesome hand was unhappily auxi- 
liary to her destruction. Perhaps 
the rule may be laid thus : when 
asphyxia threatens, if the flooding 
be stopped wholly or in -great 
measure, watch and assist the 
patient in other ways, bat refrain 
from manual operation and dis- 
turbance of the clots. On this 
point of practice, among compe- 
tent judges, there can, I conceive, 
be no doubt. Further, when as- 
phyxia threatens, should the flood- 
ing pertinaciously or obstinately 
return, an occurrence by no means 
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very frequent, though in vigorous 
women manual operations may be 
justifiable, provided they contain 
the only remaining hope of effect- 
ually stopping the bleeding; yet, 
if the patient be weakly and much 
collapsed, and the danger of death 
from the hand be immediate, it 
may be wiser to abstain altogether 
from manual disturbance, and to 
commit the woman to her own re- 
sources, assisted by the other 
means of suppression not obnox- 
ious to the displacement of the 
clots. In coming to our determi- 
nation, the degree of disturbance 
likely to arise from the operation 
must be considered ; for example, 
to puncture the: thembranes and 
discharge the liquor amnii, may 
be proper enough, when the in- 
troduction of the hand into the 
cavity of the uterus would be 
certain death. Bot, in the third 
place, what is to be done, if man- 
ual operation have been rejected 
at this season of collapse, and, if 
the woman, rallying completely 
at the end of a few hours, the 
ovum still remain in the uterus— 
the system being, of course, ex- 
posed to a return of the bleeding? 
Why, under these circumstances, 
Gentlemen, should the flooding 
not return, manual operations are 
still to be deprecated; but, should 
the bleeding recommence, then, 
with promptitude, the patient 
having vigor to sustain the opera- 
tions, these should be had recourse 
to, and the liquor ought to be eva- 
cuated, and the foetus or the pla- 
centa ought to be taken away, 
according to rules which will here- 
after be explained and prescribed. 

But, to proceed. Where a 
great deal of blood has been lost, 
and the patient is lying ina state 
approaching to asphyxia, it may 
be proper, perhaps, to apply cold 
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to restrain the bleeding ; and, if 
the hemorrhage is going on, and if 
there is some warmth still remain- 
ing about the body, the application 
of cold, as formerly prescribed, 
by means of a napkin or other- 
wise, may be fitting enough. Even 
in other cases, where the appli- 
cation of cold does not appear to 
be necessary, it may be proper to 
administer it in forms less exten- 
sive and intense, because the popu- 
lar opinion is in favor of it ; a little 
vinegar and water may, there- 
fore, be applied externally. Ne- 
vertheless, I conceive, myself, 
where patients are reduced to the 
state I am now supposing, and are 
already exceedingly cold, so that 
if you touch any part of the body 
it is chilly as a corpse, this topi- 
cal refrigeration would be of very 
little use ; nay, there are some 
cases in which, if you were to 
push it far, it might be hurtful, 
the woman being so greatly debi- 
litated, and the heart and arteries 
being prone to a cessation of ac- 
tion altogether. 

I know not that it is generally 
necessary, in the cases we are 
now considering, to plug up the 
vagina ; because, as applying nap- 
kins as a test of the bleeding, in 
the way formerly prescribed, you 
will often find that the hemor- 
rhage is altogether stopped ; there 
is no rush of blood, and no large 
clots are coming away,—the cir- 
culation is too low to admit of 
this ; you find merely a small stain 
on the white surface of the cloth. 
If, however, the plug is not likely 
to do mischief by displacing the 
clots, in those cases where the 
hemorrhage is disposed to conti- 
nue, | would recommend a closure 
either with sponge or tow, or old 
cloth ; old cloth I should prefer. 
After-floodings, I mean those cases 


in which the bleeding comes on 
after the child is away, and be- 
fore or after the birth of the pla- 
centa, are, as before observed, 
scarcely fit for the plug ; at least, 
it is only a dexterous accoucheur 
who could use it in such cases 
with advantage. The cases best 
calculated for plugging, are those 
in which much blood has been 
emitted from the uterus, the pa- 
tient collapsing, and the bleeding 
continuing, while the foetus or 
ovum still remain within the ute- 
rine cavity. 

When women are much reduc- 
ed, in consequence of large quan- 
tities of blood lost from the uterus, 
their digestive powers are in a 
great measure destroyed ; and, 
certainly, there is often such irri- 
tability of the stomach, that what- 
ever you may introduce into its 
cavity is speedily rejected. On 
both these accounts, you will find 
in flooding cases, the more formi- 
dable floodings especially, that to 
nourish women in this state, as 
some medical orators have ad- 
vised in our debating societies, is 
by no means an easy task ; never- 
theless, as nourishment, and the 
support that is to be derived from | 
it, are of no small importauce, 
when women are approaching to 
a state of asphyxia, supplies of 
aliment ought by no means to be 
overlooked. Respecting the ad- 
vantage of solids, my mind is not 
made up. Broth ; eggs, different- 
ly prepared ; bread and milk; 
milk itself; may any of them be 
recommended,—the last two have 
the advantage of being easily 
procured and prepared. Broth, 
or beef tea, requires a longer 
preparation. Halfa pint, or a pint, 
remaining in the stomach, may, 
if I may be allowed the expres- 
sion, be deemed a sufficient dose. 
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In those cases where women 
are approaching to a state of as- 
phyxia, you will find sometimes 
beginning to manifest itself, that 
restlessness which I have men- 
tioned more than once. The pa- 
tient wishes to change her posi- 
tion; she throws about her feet 
or arms, and perhaps, in some 
convulsive moment, suddenly she 
turns round, though perfect quiet, 
so necessary to her safety, has 
been strictly enjoined. Now, as 
far as I understand the practice, 
it is in these cases, after much 
blood has come away, and the pa- 
tient, of consequence, has been 
gradually reduced, and disposed 
to irritability, that the large doses 
of opium, advised by Hamilton and 
others, as Stewart, for example, 
should be administered. If the 
foetus is still in the uterus, and it 
is not your intention to carry up 
your hand and bring away the 
child by the operation of turning, 
it would, periaps, scarcely be 
proper to give the opium in the 
larger doses, for it might prevent 
the pains, and the spontaneous 
evacuation of the womb, though 
it is not so powerful in this way, 
as mere speculists might suppose. 
The case best calculated for the 
opium is, I conceive, that in 
which there is a good deal of 
restlessness, and where the child 
has been taken away, or where it 
is your intention to perform the 
operation of turning. It might, 
indeed, be plausibly argued against 
its being largely given in those 
cases, that opium may prevent 
the thorough contraction of the 
womb, even after the fetus has 
been extracted. A serious acci- 
dent—contraction of the womb, 
being one of the principal secu- 
rities against bleeding ; for, as I 
told you before, when the womb 


contracts, the muscular fibres 
contract, the vessels becoming 
contracted also, are closed as it 
were by so many ligatures. Not- 
withstanding this plausible objec- 
tion, however, after what I have 
seen of these contractions at the 
bed side, provided I expected any 
solid benefit from the opium, I 
should not, on this account, be 
disposed to delay its administra- 
tion. When opium is administer- 
ed, in those cases where a great 
deal of blood has been lost, it 
should be measured according to 
the effect which it exerts upon 
the system; for ordinary doses 
will not operate on a woman half 
dead already, from the eruption 
of the blood. From two to three 
drachms, by measure, of the tinc- 
ture of opium, it may be necessa- 
ry to give in two or three hours, 
provided you mean it to operate 
powerfully on the system, the 
practitioner commencing with one 
hundred drops, and repeating a 
dose of fifty or sixty every twenty 
or thirty minutes, according to 
the effect produced. Be firm in 
the use of the opium, but not rash; 
you may safely give the larger 
doses, if you give them under the 
control of a judgment sagacious 
and attentive. When the opium 
is beginning to act on the system, 
then, of course, your hand should 
be stayed; if the irritability is 
much diminished, if your patient 
become drowsy, if there is a ten- 
dency to that garrulous delirium 
which you may often observe in 
women where they bave taken 
narcotics, then you ought to dis- 
continue its administration. In the 
fourth volume of the Medical 
Chirurgical Transactions, two 


cases of large bleeding from the 
womb, attended by very danger- 
ous symptoms, are recorded by 
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Stewart. In those cases opium 
was employed, and they afford a 
very excellent illustration of the 


doses women may take, and the 


effects that are produced by them. 
I was not, however, from a care- 
ful perusal of these cases, able to 
convince myself that it was by 
the opium that the women were 
preserved ; this seems very du- 
bious ; but, it appears, according 
to Stewart’s statement, that the 
opium had great effect in dimi- 
nishing the irritability, and, at all 
events, it is obvious it did no 
harm. The intrepidity and deci- 
sion shown by Mr. Stewart are 
weil deserving of commendation. 

So long as there is no danger 
lest the patient sink out of a state 
of asphyxia into the hands of death 
itself, so long you are to look upon 


— fainting, not as injurious, but bene- 


ficial. You ought not, therefore, 
to excite the patient in these 
cases, merely because she is lying 
in a state alarming to the friends ; 
but if, on making your observa- 
tions, you perceive that the sys- 
tem is sinking lower and lower, 
instead of being on the rally, it 
then becomes necessary, at ali 
hazards, to support the heart and 
vascular system; and, independent 
of transfusion, one of the most ef- 
fective remedies for accomplish- 
ing this, is stimulus, according to 
the effect it produces. For or- 
dinary purposes, I thiak you will 
find the alcoholic stimulus answer 
as well as any other; and it has 
the advantage too of being gene- 
rally at hand. Rum, brandy, ge- 
neva, any of the three may-be 
administered, but perhaps to rum 
the preference may be given. In 
the diluted state you may some- 
times administer it; say water 
one part, with one part spirit ; 
but provided your patient can 


bear it, as she frequently may, 
under the inertness of the inani- 
tion, the pure spirit will be pre- 
ferable. If we give the spirit 
pure, a smaller measure will be 
necessary, and there will be less 
risk of its being rejected by the 
stomach. According to the effect 
produced, this stimulus must be 
administered ; and you will, per- 
haps, be surprised to hear me 
state, that I have given eight or 
ten ounces of the pure spirit in 
the course of two or three hours, 
that is, half a pint, or more, and 
this to young persons too, who, it 
may be, in the whole previous 
course of their lives, had been 
wholly unaccustomed to the sti- 
mulus. The truth is, like all the 
other parts of the body, the stp- 
mach is half dead, under the in- 
ertuess of inanition ; and being in 
this way, half dead from the low- 
ness of the circulation, it is not 
capable of being acted on by the 
spirit in the same manner as it 
would be, provided its condition 
were more lively and susceptible. 
Half a wine-glass-full of rum may 
be administered at a dose. Where 
it operates, it usually operates, I 
think, more speedily than opium. 
Wait for twenty or thifty minutes, 
sometimes ten or fifteen only, and 
you may see pretty clearly whe- 
ther the spirit will act on the sys- 
tem or not; if the lips are red- 
dening, the pulse rising, the ex- 
tremities warming, you have at- 
tained your object, the patient is 
on the rally, and, for the time, at 
least, no further quantity of spirit 
need be given ; fort is not to sti- 
mulate too a merely to 
touch the beam of the balance, 
and turn the wavering scale in our 
favor, that the spirit is given at 
all. But, on the other hand, if in 
the course of ten or fifleen mi- 
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nutes the spirit already adminis- 
tered is not observed to act, a 
repetition of the doses becomes 
necessary, till at length you reach 
those larger and extraordinary 
measures to which I before ad- 
verted. 

Debating societies have, I con- 
ceive, no place in scientific medi- 
cine; societies for discussion prof- 
fer many advantages, but the dis- 
tinction is too often overlooked : 
in the eagerness of debate you 
will sometimes hear it asserted, 
that if women are well managed 
in their floodings, the after-flood- 
ings especially, however alarming 
may be the symptoms, death will 
never occur; these assertions I 
have myself not unfrequently 
heard, but the intrepidity of as- 
sertion must sometimes be rebut- 
ted by equal intrepidity of unbe- 
lief: to declarations of this kind, 
T always turn a deaf ear; with 
these eyes, I have seen the fact 
to be the contrary ; with these 
eyes, I have seen, that, under the 
best received modes of treatment 
sometimes, and still more fre- 
quently under management of ave- 
rage excellence, women must oc- 
casionally gink. Noris it, I think, 
arrogating too much, to affirm of 
those who make these assertions, 
that if not negligent or insincere, 
they can have had but few oppor- 
tunities of seeing those more dan- 
gerous forms of flooding on which 
they are presuming to dogmatise. 
My observations being entirely 
free from personality, I deliver 
them with more freedom. In 
medical discyagions, to deal rashly 
and roundly sve of this 
sort, refuted by experience, can 
have no effect with men of sense 
and observation, beyond that of 
diminishing or destroying confi- 
dence in the authority of the 
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speaker : to talk in this manner, 
is to butt against the fact ; it is, 
(pardon the comparison,) it is to 
run the head against a brick wall; 
or, if I must use an expression 
less homely, but not more forcible 
or appropriate, it is to impinge 
blindly and with certain discom- 
fiture, against the solid materials 
of truth. 
* Come fa l’onda Ja sovra Cariddi 

Che si frange con quella in cuis’intoppa 

Cosi convien, che qui la gente riddi.” 

When women, after Jarge and 
dangerous floodings are, to appear- 
ance, recovered, it sometimes 
happens in the course of a few 
days or weeks subsequently, that 
they are carried off by vomitings, 
purgings, and hydropic affections, 
and more especially by purgings. 
After the floodings, inflammations, 
and it may be excoriations, of the 
intestinal membrane supervene, 
and these give rise to irritability 
and diarrheeas, and gradual or 
more sudden declensions of the 
strength, under which, notwith- 
standing all the care that may be 
taken of the patient, she occa- 
sionally sinks and dies. It some- 
times happens too, and if I were 
to examine the pages of my ad- 
versaria, I think I should be able 
to adduce several instances of this 
kind,—it happens sometimes, that 
women suddenly and unexpectedly 
perish under flooding, or, as be- 
fore observed, sinking after the 
stoppage of the bleeding, in a 
mauner more gradual ; they are 
one, two, three hours, or perhaps 
longer in dying, the latter cases 
being, I think, by far the more 
frequent. After delivery, per- 
haps, the patient lying quietly 
upon the bed a few minutes be- 
fore or after the birth of the pla- 
centa, a sudden gush of blood 
takes place from the uterus, to 
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the amount of two or three pints; 
instantaneous collapse of the 
strength ensues, and from that 
time forth it may be, though little 
more blood is lost, the patient’s 
doom may be looked upon as seal- 
ed. It is true, indeed, that at 
times she rallies, and, it may be, 
rises so conspicuously, that, ac- 
cording to ordinary prognostics, 
you would expect her to do well; 
but then again she sinks to rise, 
and sink again, like the flashes of 


‘the half-extinguished taper, while, 


with a reluctance which avails 
her nothing, she is gradually sub- 
siding lower-—lower—lower, till 
at length she suddenly drops into 
that grave from which, under the 
use of received remedies, no hu- 
man art can save. Of twenty 
cases of flooding well managed, I 
believe that perhaps nineteen will 
frequently do well ; but probably 
you will find the twentieth to be 
of the kind which I have been 
here describing, and for this we 
ought to be prepared. 

If transfusion, with all its de- 
fects and excellencies about it, 
should be found hereafter to be 
as safe as other received opera- 
tions of surgery, (venesection for 
example,) it may then, I conceive, 
be performed in those cases where 
there have been large discharges 
of blood from the uterus, although 
the danger arising from the inani- 
tion may not be very imminent. 
Inthe present state of knowledge, 
however, and until we have fur- 
ther proofs of its efficacy and safe- 
ty, in cases which are not despe- 
rate to appearance, I should not 
recommend the operation of trans- 
fusion; but, if you have under 
care a patient in whom the flood- 
ing has been copious, in whom, 
further, the womb has been emp- 
tied, and the hemorrhage been 
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stopped ; should this woman, as I 
have myself on several occasions 
seen, be sinking gradually into the 
grave, so that even to those who 
have seen much of floodings the 
case appears to be without hope ; 
under such circumstances, Lafirm 
that it is highly proper to have 
recourse to the operation of trans- 
fusion, provided we are competent 
to perform it. On the human 
body, no needless experiments 
should be made. I speak the 
truth when I declare, that I have 
not to charge myself with having 
ever by speech, writing, or con- 
duct, in my whole professional 
career, among rich or poor, in 
any way endeavored to give coun- 
tenance to a contrary principle ; 
but, nevertheless, I maintain, that 
desperate emergencies occur in 
which the use of this not despe- 
rate remedy may become a sa- 
credduty. Nor is it very difficult 
to distinguish these emergencies, 
asking yourselves these simple 
questions : if | were myself in the 
same state of inanition with this 
poor Creature, or, more interest- 
ing still, if some woman near to 
me, and more than dear, were in 
the same state of inanition, should 
I wish transfusion to be perform- 
ed? Provided you have an ordi- 
nary share of sense and experi- 
ence, those piercing whispers 
which enter the soul, the whis- 
pers of conscience, I mean, will 
tell you plainly whether you ought 
to operate ornot. Doas ye would 
be done by ; in surgery as in eth- 
ics, the principle universally ap- 
plies. 

In performing this operation, 
which I shall presently explain to 
you more at large, it is not neces- 
sary that you should inject any 
very copious quantity of blood, 
for, in the present state of our 
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knowledge, it would be unwise to 
endeavor by large injections to 
raise the patient at once froma 
moribund condition to a state of 
vigor. What is the ordinary ave- 
rage measure of blood required 
in order to turn the trembling ba- 
lance in our favor, has not as yet 
been clearly ascertained by facts 
and observations. From what lit- 
tle I have observed, however, I 
should suppose that from half a 
pint to a pint may be considered 
as a very ample supply; and I feel 
persuaded, that of those women 
who have sunk under floodings, 
the greater number would not 
have been lost, could they but 
have retained the last ten or six- 
teen ounces of the blood which 
they have lost. 

Although I have said an opera- 
tion of this sort is not to be rashly 
prescribed, and although, in the 
present state of knowledge, it 
ought to be confined to those cases 
only which, according to our hon- 
est judgment, must be considered 
as desperate without it; yet let 
me add further, in the way of 
caution, that where there is need 
of the operation, it is obvious the 
sooner it is performed the better. 
I have myself seen two women 
die, whose lives I feel persuaded 
might have been preserved to 
society, had transfusion been more 
promptly begun. Anxious to re- 
frain from the operation, while 
there remained a hope of life 
without it, I delayed the use of 
the syringe so long, that before 
transfusion could be commenced, 
the patient in both instances was 
breathing her last. For this de- 
lay I was, perhaps, to blame; but 
I reflected, it may be not without 
reason, that the operation was no- 
vel ; in the retreats of my study, 
I had heard the clamor which had 
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been raised against it, and I was 
solicitous that I might not, by hav- 
ing recourse to the operation un- 
der circumstances where the need 
for its use was ambiguous, bring 
upon myself the suspicion of being 
a thoughtless enthusiast, who was 
disposed on all occasions, however 
slight, to have recourse to the 
transfusing syringe, and upon the 
operation itself, the discredit of 
being supported by such an advo- 
cate. To give you a summary, 
then, of what appears to me to be 
important on this point, I conceive, 
that under the large eruptions of 
blood from the uterus, if well 
managed, in general, say in nine- 
teen cases of twenty, your pa- 
tients, though they may alarm and 
shake your nerves, will neverthe- 
less ultimately do well, and trans- 
fusion will not be required. I 
maintain, however, notwithstand- | 
ing what is asserted to the con- 
trary, and I boldly maintain, for I 
am irresistibly borne out by facts, 
that under the best and most ju- 
dicious treatment, and certainly 
under treatment of average ex- 
cellence, dissolutions may occur, 
sometimes so suddenly that you 
have not time to act ; more fre- 
quently gradual manner, so 
that you see the patient sinking 
slowly, by little and little, into 
the grave. Now, in cases of this 
kind, when the patient is sinking 
gradually, I am not sure that trans- 
fusion might not be proper, even 
though the ovum were still in the 
uterus ; bnt certainly such cases 
are not adapted to the splendid 
success of the operation, for so 
long as the womb is unemptied, 
the bleeding may return, and the 
blood may be lost again as soon as 
it is injected; but when the ute- 
rus has been emptied, and the he- 
morrhage has been stopped, (and 
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of all the cases these are the most 
Common,) then, under the condi- 
tions stated, the syringe should be 
tried, provided the case be obvi- 
ously desperate without it—pro- 
vided, too, you feel conscious that, 
lying in the situation of the pa- 
tient, you would wish the essay to 
be made on your own person. The 
operation once obviously necessa- 
ry, beware of delaying it too long 
—beware of subjecting yourselves 
to the painful mortification of see- 
ing your patients perish at the ea- 
trance of the port—sink at the 
Very moment when you are at 
length prepared with the very 
operation which might have saved 
them. From six to ten ounces of 
blood will probably be found su ffi- 
cient to turn the wavering balance 
in our favor. From one or two 
friends, males in preference to 
women, this supply may be ob- 
tained ; a large injection is not de- 
sirable ; reaction of a lively kind 
will sometimes come forward on 
the subsequent day. Adhere to 
these rules, and you cannot wan- 
der far from the line of duty ; and 
let me ask now, where is the fol- 
ly—where the enthusiasm, of all 
this ? (To be continued.) 


Il. 


On the Prevalence of Fever in cer- 
tain Families. 
Communicated for the Boston Medical and 
Surgical Journal, 


By Trmoruy L. Jennison, M.D. 


In the 11th Vol. of the New-En- 
gland Journal of Medicine and 
Surgery, there is a publication on 
the occasional prevalence of fe- 
ver in certain families. The sub- 
ject is interesting and worthy of 
scrutiny. I send you a brief bis- 
tory of two sporadic cases, in like 
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manner attacking solitary fami- 
lies. 
The first occurred about 1780, 
in the family of N. K. ina town 
in this county. It was at the 
time when the sect of Shakers 
were first noticed hereabouts. 
An important part of this religion 
was dancing confusedly, and turn- 
ing their bodies round rapidly for 
a space of time almost incredible. 
Mr. K.’s own family and their as- 
sociates were about twenty in 
number, when divers of them 
were seized successively with fe- 
ver. As they trusted not in man 
for help, but in the arm of the 
Lord, the use of medical aid was 
dispensed with, while they in- 
dulged unlimitedly in the use of 
such drinks as the house afforded, 
and they craved. ll the sick 
recovered their usual health with- 
out relapsing. The situation of 
the house was favorable for health, 
and the vicinity had been, and 
then was, free from such com- 
plaints. It seems highly probable 
that that sickness originated in the 
excesses of their religious or- 
gasms. The like extraordinary 
religious modes of worship were 
exhibited by that sect in the out- 
skirts of this town about that time, 
but without producing the like 
effects. 

The other instance occurred in 
this town thirty-five years since. 
A part of the facts I lately col- 
lected from the family ; a part I 
Witnessed at that time. In Octo- 
ber, 1791, Mr. J. B. and his wife 
were the parents of nine children, 
all ia good health, save the eldest 
son, aged 17, who was considered 
as of a weakly constitutiou, sub- 
ject toa chronic cough, occasioned 
perhaps by indiscreetly playing a 
fife toexcess. Six of these child- 
ren were taken down by a fever, 
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which at this day we should call 
typhoid. The youngest daughter, 
and the two youngest sons, es- 
caped with slight complaints. In 
October aforesaid, one of the 
daughters, aged 11, was residing 
at service, in a family, all of 
whom were in good health, near 
the Punch Bowl tavern in Brook- 
line. She there sickened, and 
remained in that famiiy, attended 
by judicious physicians, and her 
mother, from three to four weeks, 
till her recovery, when she was 
conveyed home. After a lapse of 
twelve or fifteen days, two of her 
sisters, one older, one younger, 
Were seized nearly at the same 
time, and with the like complaints, 
but ina slighter degree. They 
also recovered in a shorter space 
of time. nother sister, aged 
16, was at that time living at ser- 
vice in a family near the Colleges. 


‘She was indulged in going to her 


pareats’ house very frequently, 
to see her friends, and had unre- 
strained intercourse with them. 
She also was taken down ia the 
same way, but during her sickness 
was attended to where she had 
been living, till her recovery. 
Early in January, 1792, another 
sister, aged 22, was taken ill at 
home. She recovered her health 
and strength so far as to have 
a desire to go to the Meeting- 
house, in the last week of that 
month, to witness the installation 
of her minister, Dr. Holmes. 
The unavoidable fatigue and ex- 
posure, on that day, caused a re- 
lapse of her fever, which was 
thrown off very slowly. The last 
of the family who became sick, 
Was the eldest son above-men- 
tioned. His illness was protract- 
ed till the 8th of May, when he 
died. An extensive mortification 


of the tegumeats of the sacrum 


had been brought on by his con- 
finement in a supine position, not- 
withstanding every exertion of his 
physicians and nurses. 

It is deserving of notice, that 
during all that space of time, the 
parents continued in their usual 
health, and able to attend to their 
sick children. Neither was the 
disorder communicated to any 
other family or individual who had 
been a watcher, or otherwise as- 
sisted in the family. Nor does it 
appear that any of them labored 
under inflammatory symptoms, as 
the lancet was not used in any of 
those cases. There is no evi- 
dence that these young people 
owed their sickness to a local 
source, because the first case oc- 
curred in a town adjoining, in a 
family exempt before and after- 
wards from all other cases of 
sickness, and she was at home 
twelve or fifteen days before the 
second or third case occurred. 
The like negative evidence ap- 
plies in the fourth case. Her ill- 
ness must be attributed to a pre- 
disposition to sickness brought into 
activity by going home repeated- 
ly, and assisting in the nurse’s de- 
partment. The house where she 
sickened, as also her father’s, 
Was ancient, and badly ventilat- 
ed. But ill effects from such a 
cause were not so likely to fol- 
low, as if the disease had assailed 
them in the hottest season of the 
year. The remedies made use 
of amoug these patients were pro- 
bably judiciously selected, be- 
cause they were successful, ex- 
cept in the last case ; and had one 
other auxiliary then been in com- 
mon use, as it has been since, the 
young man might have escaped. 
I mean the Pateat Bedstead, (not 
Jencke’s,) which is so simply 
constructed as that at the plea- 
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sure of the assistant to raise up 
the patient on the sheet, awake 
or asleep, and retain him at any 
height the posts will admit of, 
for any space of time necessary. 
It is not for me in this communi- 
cation to notice its general utility, 
as it is deserving of a separate 
memoir. I would only suggest 
for future experiment, that by 
having the sheet of a strong fab- 
ric, a part of it nearly in the cen- 
tre, may be cut open on the three 
upper sides, leaving the aperture 
in the form of a parallelogram ; 
and of such a magnitude, as that 
a patient affected with incipient 
mortification of the sacrum as 
aforesaid, may lie on the sheet 
without pressure on the diseased 
parts. The position would favor 
the application of fomentations, in 
the form of steam, for any desired 
length of time, by the agency of 
a bed pan, or other flat vessel, to 
hold the fluids. Any other prac- 
ticable remedies might be used 
in the intervals of fomentation, 
without disturbing the position of 
the patient, unless he or she should 
desire it. And after the bed or 
mattrass has been made smooth, 
and as soft as possible, the patient 
may be lowered down so far as 
to come in contact with, but not 
press upon it. This treatment 
would probably afford an opportr- 
nity for nature to rally her forces; 
and for art to aid far more effect- 
ually than if the patient were to 
lie in a supine position, too weak 
and feeble to change his position, 
ona bed or mattrass, as hereto- 
fore. When our patients recover 
from sickness, we are willing to 
believe the recovery attributable 
to our mode of treating them. So 
far, so good. But when our best 
exertions fail us, without the 
actual loss of our patients, we are 
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constrained to admit the truth 
long since avowed by Celsus, 
Multi quia medicis diu vexati, 
tandem sanescunt.”’ 


Cambridge, Sept. 22, 1828. 


SELECTIONS FROM FOREIGN 
JOURNALS. 


Successful Case of Transfusion. 


A SUCCESSFUL Case occurred a 
few days ago in the person of Eli- 
zabeth Evans, wife of David Ev- 
ans, of Baker-Street, Shrewsbu- 
ry. In consequence of a miscar- 
riage, the poor woman had, from 
a violent hamorrhage, become 
quite exhausted, and nature was 
on the point of sinking ; her pulse 
had been imperceptible for about 
an hour and a half; her extremi- 
ties cold, and perspiration clam- 
iny, added to which symptoms, 
her stomacn was so irritable as to 
reject every description of nou- 
rishment ; every cordial and sti- 
mulant that was offered. At this 
critical mement, it occurred to 
Mr. W. J. Clement, the surgical 
gentleman called in, that the only 
chance was to attempt the ope- 
ration above alluded to, and hav- 
ing procured a healthy stout man, 
who was willing to aid the opera- 
tion, by allowing the requisite 
quantity of blood to be taken from 
him, Mr. Clement opened a vein 
in each arm, and by means of 
Weiss’s patent syringe and tubes, 
injected about fifteen ounces of 
blood with the most complete 
success.—In the course of a few 
hours she was perceptibly better, 
and has continued improving up to 
the present period, giving every 
assurance of ultimate recovery 

In noticing this case, we cannot 
too strongly recommend the pro- 
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priety of every professional gen- 
tleman being provided with the 
requisite apparatus, as there can 
be no doubt that it may be the 
means of saving the lives of many 
valuable members of society. The 
syringe and tube should be kept 
immersed in water during the 
transfusion.— Lancet. 


2 new Method of treating Burns 
and Scalds, 


By Warp, M. D., Man- 
chester. 

Having been formerly one of 
the surgeons of the Manchester 
Infirmary, Dispensary, &c. (from 
September, 1790, to January, 
1805,) it was frequently my lot 
to meet with cases of extensive 
burns and scalds, which, when se- 
vere, | had generally the mortifi- 
cation to see prove fatal, without 
being able, with very few excep- 
tions, even to mitigate, much less 
remove, the excruciating torments 
with which these melancholy ac- 
cidents are attended. The me- 
thod of treatmeut then in use was 
to apply liquor calcis and oleum 
lini. p. @. to the burnt or scalded 
parts, for some time at first ; fol- 
lowed by a variety of ointments 
or salves, either with or without 
the carbonate of lead or prepared 
calamine, according to the views 
of the practitioner. ex- 
tremely inadequate to fulfil the 
indications of rational practice 
these must have been, it were 
needless to show. 

Findiag my efforts to afford re- 
lief in cases so pitiable, and of 
such frequent occurrence, were 
almost always defeated, the sub- 
ject often occupied my mind, in 
order to discover an application 
of some kind or other, calculated, 
if not to cure, (which in the worst 
cases it would be unreasonable to 
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expect,) at all events to relieve 
the pain, by allaying the irritation, 
and thus, if possible, arrest the 
progress of the inflammation and 
consequent vesication and ulcera- 
tion, the invariable attendants of 
severe burns and scalds; and 
which might also have the advan- 
tage of being procured, and appli- 
ed without loss of time, (circum- 
stances which are of the utmost 
importance, on account of the ra- 
pid progress which the inflamma- 
tion thus excited constantly 
makes,) by any person of mature 
age who might happen to be_pre- 
seut at the time of the accident. 
These appeared to me great and 
necessary desiderata ; but little 
did I imagine that any external 
application, possessing most, much 
less all these good qualities, could 
be found to reside in one single 
substance, and that always at 
hand, cheap, (no trifling consider- 
ation where the quantity required 
in bad cases must of necessity be 
large,) adinitting also of being ap- 
plied with the greatest practica- 
ble facility. Yet such, I am 
happy to say, has been the result. 
A brief narrative of cases will be 
iven. 

The first happened about nine 
months ago, when my attention 
was aroused by the screams of 
some one who seemed to be in 
pain. On proceeding to the kitch- 
ev, T found the mistress busily 
employed in rubbing the maid’s 
arm, which was scalded from the 
elbow to the fingers’ ends, with 
goose grease, which she intended 
to cover with a poultice of scraped 
potatoes. My first object was to 
remove the goose grease, which 
was effected by applying soft linen 
cloths, in such a way as, by gen- 
tle pressure, to absorb it from 
the arm and hand; the patient 
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shivering as if she had been in the 
cold stage of an intermittent. I 
then procured a flour drudger, 
which happened fortunately to be 
full, and sprinkled the scalded 
parts as completely and expedi- 
tiously as I could, and had scarce- 
ly begun this operation, when the 
cries of the patient ceased, her 
countenance and actions, which 
were before expressive of agony 
and torture, assumed a contrary 
aspect, and, like her expressions, 
conveyed no ideas but those of 
gratitude and pleasure. ‘Oh! 
how cool and comfortable it is !” 
‘“¢] have no pain now,” ‘it is 
quite gone,” were her own words, 
which were frequently repeated, 
accompanied by corresponding 
actions, the instant (almost be- 
fore) the flour could be said to be 
fairly in contact with the parts 
affected. 

Nor did the pain return till 
several hours had elapsed, then 
only slightly, and was speedily 
removed by repeating the use of 
the flour drudger ; which was con- 
tinued at first three times, and 
afterwards twice a day, for three 
days, when scarcely any appear- 
ance of the accident remained, 
and the patient returned to her 
usual business.—Jb. 

Other cases are given, in which 
the practice was equally suc- 
cessful. 


Chlorine in Chronic Affections of 


the Lungs. 


A bleaching establishment hav- 
ing been removed into a situation 
notoriously damp, and where ca- 
tarrhal affections were extremely 
common, M. Bourgeois was not a 
little surprised to observe that 
those employed in this establish- 
ment were less liable to these at- 
tacks than their neighbors. As 
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chlorine is much used in such es- 
tablishments, he attributed to it 
the preventive influence. It 
chanced that two people, one with 
chronic catarrh resembling phthi- 
sis, and the other with a vomica 
in the lungs, were perfectly cur- 
ed after two or three months’ re- 
sidence in this bleachery. 

This substance (chlorine) has 
been used medicinally by Laennec 
at La Charité, and he considered 
it as meriting further trial. In its 
administration, M. B. would pre- 
fer its being disengaged from a 
mixture of peroxide of manganese 
and by the chloric acid, and mix- 
ed with atmospheric air, and not 
inhaled by itself. 

This agent has also been tried 
by M.M. Louer, Villermay, Hus- 
son, Chomel, and Kergaradec, 
and, although without any decided 
success, they consider it as likely 
to be sometimes an useful addition 
to our remedial measures in 
phthisis.— London Med. and Phys. 


Journ. 


An efficacious Means of promoting 
the Growth of Hair. 


A man, between twenty and 
thirty years of age, of strong and 
healthy constitution, having a 
short, curly, and coarse hair, of a 
dark brown color, found himself 
becoming bald. Numerous and 
large bald spots appeared on the 
head, and gradually increased till 
it became perfectly naked, and, 
as the eyelashes fell out, the man 
had quite a singular and disagree- 
able appearance. When the head 
was closely examined, a_ short 
white and sparse down, very simi- 
lar to a slight degree of mouldi- 
ness, Was perceptible. At first 
it was hoped that the hair would 
grow again, but the sequel proved 
the contrary, for the individual 
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remained in the same situation 
two years ; when Dr. Rademacher 
advised him to pour French bran- 
dy upon the sulphate of copper, 
and, after it had remained a few 
days, to wash the bald parts with 
the solution once a day. In eight 
days the patient observed the 
hair had already begun to grow, 
and in four months it equalled in 
quantity the original growth, but 
it was crisp, dry, and stiff, and 
had not a natural appearance. 
On the back of the head a spot 
still remained bald, and the color 
of the new hair was of a lighter 
cast than that of the former. The 
eyebrows and lashes grew again 
like the rest of the hair. A year 
after this the man shed his hair 
again, but the eyebrows and lash- 
esremained. Dr. R. wished him 
now to wait awhile, in order to 
ascertain whether it would or 
would not grow again spontane- 
ously ; but to this proposition the 
patieat would not consent, and 
had recourse to the solution, which 
produced another growth of blond 
or light colored hair ; and the spot 
which before had continued bald 
notwithstanding the solution, be- 
came covered in common with 
the other parts of the head. This 
growth had a much more natural 
appearance than the preceding 
one. — bib. der Prac. Heilk. 


Recovery from Drowning. 


M. Bourgeois had occasion to 
give assistance in a case where, 
after a person had been twenty 
minutes under water, he was 
taken out, and, by a very common 
but serious mistake, carried with 
his head dowawards. The usual 
means were tried unremittingly, 
but unsuccessfully, for a whole 
hour, but at the end of that time 
a little blood flowed from a vein 
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that had been opened, and, a liga- 
ture being placed on the arm, ten 
ounces of blood were withdrawn ; 
the circulation respiration 
were then gradually reéstablished, 
horrible convulsions, and a fright- 
ful state of tetanus, Coming on at 
the same time. Copious bleeding 
was again effected, after which a 
propensity to sleep came on; a 
third bleeding, the following morn- 
ing, was followed by the recovery 
of the patient. Here M. Bour- 
geois concludes, that the means 
of recovering a drowned person 
should never be abandoned until 
the decomposition of the body has 
commenced.— Bull. Univ. 


Animal Matter in Mineral Waters. 


A green matter is deposited 
from the water of the hot alka- 
line springs of Vichy, in France. 
It was analysed by Vauquelin, 
who feund it to resemble the 
white of anegg. It is worthy of 
remark, that springs in the south 
of France, and in the north of 
Italy, which issue from primitive 
rocks, should contain this sub- 
stance, whose composition is so 
nearly the same as that of organic 
matter.-—Zdin. New Phil. Journ. 


Fatal Attempt to cure an Artificial 
Joint by the Seton. 


A man, 40 years of age, was thrown 
from a horse with his right hip against _ 
a stone, and fractured the neck of 
the femur, besides splintering the 
acetabulum, The surgeon, who was 
first called, considered the case as 
one of severe contusion, and ordered 
the part to be bathed with brandy, 
Three months after the accident, the 
patient was taken to Dr, W., who 
clearly ascertained that an artificial 
joint shad been established, and, 
judging from the painfalness of the 
parts, he strongly suspected the ex- 
istence of chronic inflammation and 
suppuration, The patient eutreated 
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the Doctor to attempt something for 
his relief, and the probability of suc- 
cess was deemed considerable, pro- 
vided there should be no suppuration 
of the acetabulum or pelvis. 

The sufferer was laid on a table, 
with the right hip projecting about 
four inches beyond its edge, and with 
the fingers the artificial joint was 
distinctly observable, about equidis- 
tant from the edge of the acetabu- 
lum and the great trochanter, An 
incision was made down to the arti- 
ficial joint, and a large semicircular 
needle, armed with a tape and the 
cuneiform seton, was introduced from 
before backwards through it and the 
glutei muscles, till it passed out a 
little behind the great tréchanter. 
The operation succeeded perfectly, 
and the patient complained of but 
little pain. Unfortunately, however, 
a putrid pus Qowed from the wound, 
which, as it afterwards appeared, 
came from the carious acetabulum, 
and produced so active a hectic that 
the patient sank, after suffering six 
weeks, 

Upon inspection of the body, it 
appeared that the seton had passed 
directly through the artificial circula- 
tion, and that there existed a caries 
of the acetabulum, and a collection 
of matter in the pelvis, 


Lond, Med. and Phys. Journ. 


Introduction of a Scton in a case of 
Spina Ventosa. 


A young man, nineteen years of 
age, was afilicted with a spiua veuto- 
sa of the middle of the left femur, 
with several fistulae running back- 
wards from the tumor, which mea- 
sured about three iches in diameter, 
Amputation had been resolved upon 
as the only alternative ; but the pa- 
tient, being a wagoner, had deter- 
mined to submit to any course at all 
likely to preserve his limb. Dr. W. 
proposed to him to unite the fistula, 
bore through the tumor, and pass in- 
to it the cuneiform seton: to this he 
very willingly assented, and the ope- 
ration was performed in the same 


559 


manner as that already described. 
After the expiration of three days, 
when the inflammation had subsided, 
the seton, previously anointed with a 
balsamic ointment, was introduced 
every morning aud evening, and was 
so managed that it effectually closed 
the wound against the external air, 
and in the course of three weeks 
produced a good suppuration, The 
inflammation at first enlarged the tu- 
mor and produced considerable pain 5 
but experience had taught Dr. W. 
that those were symptoms insepara- 
ble from the action of the seton, and 
that they were instrumental in excit- 
ing new life in the bone, which would 
resume, after the withdrawal of the 
seton, its healthy state, At the close 
of the thirteeuth week the seton was 
removed, the aperture healed, and 
the bone speedily reduced to one- 
third of its former size.—J. ° 


WEEKLY KEPORT OF DEATHS IN BOS- 


TON, 
Ending Oct. 3, at noon. 


Sept. 28. Joseph Brewer, 36 yrs. 
Charlotte Furloutt, 18 mo. 
29. William W. Ranney, 4 


Lydia Shephard, 10 days. 


Nathaniel Jennings, 55 yrs. 
Olive Reed Dean, 18 
Willard Stearns, 32 
30. Martha Ann Deluce, 4 
Sarah Colman, 20 
James Baxter, 22 
Archibald McCurdy, 59 
Oct. 1. Samuel Horton, 4l 
Catharine Cobbett, 68 
Sally Gale, 37 
Simon F. W. Sanborn, 23 
Henry White, 24 

David Bean, 18 mo. 
2. Nancy Oliver, 10 


Mary McQuod, 7 


Edward Sayles, 18 
William Maples, 27 yrs. 
Hannah Atwood, 75 
Eleanor Foster, 47 
Nancy Henderson, 30 

3. John Lynes, 27 
Daughter of Wm. Eayrs, 14 days. 


Daughter of Wm. Martin, 

William Rodolf, 

Edward Oliver, 
Accidental, 1—bilious fever, l—canker, 
convulsions, 1—consumption, 2—chelera, I— 
dysentery, 7—drowned, 1—hooping cough, 2— 
infantile, —old age, 1—palsy, i—paralytic, 
—slow fever, l—typhus fever, 2—teething, 1 
—unknown, 4. Males, 15—females, 14. Sullf- 
born, 2. Total, 31. 


yrs. 


* 

a 


gle’ 


560 
ADVERTISEMENTS. 


MEDICAL INSTITUTION OF 
HARVARD UNIVERSITY. 


HE MEDICAL LECTURES will be- 

gin on the third Wednesday in Oc- 

tober, in the Massachusetts Medical Col- 
lege, Mason-street, Boston. 


Anatomy and Surgery, by Dr. WARREN. 

Chemistry, by Dr. WEBSTER. 

Materia Medica, by Dr. BiGELOw. 

Midwifery and Medical Jurisprudence, 
by Dr. CHANNING. 

Theory and Practice of Physic, by Dr. 
JACKSON. 


The I .ectures continue thirteen weeks. 
The Class attend the Medical and Surgi- 
cal Practice of the Massachusetts Gene- 
ral Hospital, and Dr. Jackson’s Clinical 
Lecture on the Cases, without fees.— 
Separate Lectures on the Principles of 
Surgery are given by Dr. Warren without 
fees. Arrangements have been made for 
the study of Practical Anatomy, which 
will probably afford as great facilities as 
can be desired, and atas low arate as 
at any school in the United States. The 
use of the Library of the Massachusetts 
Medical College may be obtained during 
the Course, by paying one dollar. The 
Professor of Chemistry will receive private 
pupils for instruction in the Laboratory. 


WALTER CHANNING, 
Dean of the Faculty. 


ATHENEUM ; 
OR, SPIRIT OF THE ENGLISH MAGAZINES, 


OMORROW will be published by 

Joun Corton, at 184 Washington 
St. corner of Franklin St., No. 2, Vol. 1, 
Third Series, of the Atheneum, for Oct. 
15, 1828, embellished with a portrait of 
the late Bishop Heber, A new series of 
this work was commenced on the Ist inst. 
It is printed in a new and handsome type, 
smaller than that heretofore used. It will 
contain, once a month, a colored plate of 
the latest London fashions. 

The Atheneum is published on the Ist 
and 15th of every month, each number 
containing 40 pages, large octavo. It con- 
sists of selections from the best English 
Magazines, and is intended as a Miscella- 
ny for all classes of readers. ‘The price 
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of the work, with the plates of the fash- 
ions, is six dollars a year; without them, 
five dollars. Other plates will occasion- 
ally be given, and sent to all the subscrib- 
ers, without additional charge. 

Oct. 14. 


EUROPEAN LEECHES. 


HARLES WHITE, No. 269 Wash- 

ington St., Corner of Winter St., has 

received a supply of GERMAN and 
PORTUGUESE LEECHES. 


SURGICAL INSTRUMENTS. 


AVID & JOHN HENSHAW & Co. 

No. 33, India Street, near the head 

of Central Wherf, have for sale a very ex- 

tensive assortment of Surgical Instru- 

ments. Gentlemen wishing to purchase 

will find #t to their advantage to call and 
examine them. 

6mo. 


SKIN INFIRMARY. 


HIS Institution has for its object the 
treatment of CUTANEOUS DIS- 
EASES. To the poor who are suffering 
from eruptions of auy description, medical 
advice and attendance will be given free 
of expense. 
CHANDLER ROBBINS, M.D. 


NATHAN JARVIS, 
Druggist and Apothecary, 


AS taken the Apothecaries’ Hall, 

No. 188, Washington Street (lately 

kept by Messrs. Wm. B. & Henry White.) 

His stock of Drugs and Medicines is com- 

plete and genuine. Physicians and oth- 

ers are assured that their orders, prescrip- 

tions, &c. will meet with prompt and 
strict personal attention. 


The old friends of this establishment 
are requested to continue their patronage. 


ABERNETHY’S LECTURES, 
j= day published by Benjamin Per- 
kins & Co. Lectures on Anatomy, 
Surgery, and Pathology, including obser 
vations on the nature and treatment of 
Local Diseases,—delivered at St. Bartho- 
lomew’s Hospital, by Joan ABERNETHY 
F.R.S. 6w. 
Boston, Sept. 22, 1828. 
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